This study used a multiple regression model of change in a longitudinal framework to examine the relationship between changes in social support and psychological maladjustment, controlling for initial maladjustment and initial levels of life change and social support. Respondents were a randomly selected community sample of 245 male and 248 female adult family members who completed two surveys administered 1 year apart. Findings were consistent with previous studies reporting a negative relationship between social support and psychological maladjustment. In addition, when initial levels of maladjustment, life change, and social support were controlled, results generally supported the prediction that decreases in social support in family and work environments would be significantly related to increases in psychological maladjustment over the 1 year period. Smith and Hobbs (1966) , expressing an official view of the American Psychological Association, argued that psychological distress is not the "private misery of an individual," but is intrinsically tied to the breakdown of natural sources of social support in an individual's life involving family, job, friendship, and religious affiliation. Since that time, other investigators have advanced views of psychological maladjustment that emphasize the central role of social support (see Antonovsky, 1979; Mechanic, 1977) . More recently, empirical evidence from a number of sources has pointed to an inverse relationship between social support and a variety of indices of psychological distress (Andrews, Tennant, Hewson, & Vaillant, This work was completed while the first author was on a leave of absence at Stanford University from the University of Texas at Austin. The work was supported in part by National Institute on Alcohol Abuse and Alcoholism Grant AA02863 and Veterans Administration Medical Research Funds.
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Although research on social support is of potential importance to understanding the etiology of psychological maladjustment, work in this area has been subject to a serious methodological limitation. The standard research strategy in studying social support and maladaptive behavior has entailed correlational data collected at a single point in time. Although investigators have inferred that a reduction in social support leads to psychological distress, alternative interpretations are plausible. For example, the observed relationship between social support and maladjustment may be due to underlying "third factors" that simultaneously influence both support and maladjustment, such as variables associated with social class (see Liem & Liem, 1978) . Furthermore, social support itself may be partially predictable from ongoing levels of maladjustment, since persisting maladjustment may affect long-term social competencies and habitual patterns of social interaction (see Heller, 1979; Ilfeld, 1976) .
The purpose of the present study was to examine the relationship between changes in social support and psychological maladjustment while controlling for initial mal-adjustment and initial levels of both life change and social support. The study employed a longitudinal research design where psychological maladjustment, life change, and social support were assessed at two points in time 1 year apart. Partial correlations were derived from multiple regression analyses where life change and social support at Time 2 were used to predict psychological maladjustment at Time 2, controlling for maladjustment, life change, and social support at Time 1. This procedure permitted an analysis of the relationship between changes in social support and maladjustment while controlling for both stable third factor variables and ongoing (predictable) levels of maladjustment. Using this multiple regression model of change we predicted that decreases in social support in family and work environments would be significantly related to increases in psychological maladjustment over the 1 year period.
Method

Sample Selection
The sampling procedure involved a random sample of families within selected tracts in the San Francisco Bay area.' After census tracts had been identified, the selection of each family was conducted by the following procedure. First, four blocks in each designated census tract were randomly selected from the listing of block statistics in the 1970 Census of Housing. Next, one of the street segments comprising each block was selected randomly from each of the four blocks, and one residence was randomly selected from each of the four street segments. Finally, the study family to be contacted was randomly selected from the four residence addresses. If the telephone number was available, an adult family member at the residence was contacted by phone and asked to participate in the study. When no telephone number was available, a letter was sent to the residence asking the family to participate in the study. In both the telephone contact and the letter, the study was described as a survey on health and family life for which the family had been randomly selected. The family was assured confidentially in its responses.
If the family could not be contacted by either telephone or letter, another residence address was randomly selected from the remaining addresses. For families that agreed to participate, initial and follow-up surveys (conducted 1 year later) for each respondent were mailed to the residence address. The survey required 30 to 40 min. to complete. In order to enhance the return rate of the surveys, families were sent a follow-up reminder in the mail after each survey and were contacted by phone to encourage them to complete the surveys. After completion, surveys were returned in preaddressed, postage-paid envelopes.
Respondent Characteristics
Of 492 eligible families contacted for the initial testing, 360 agreed to participate. Of these 360 families, a total of 294 completed the survey, for a response rate of 60% based on the initial sample of 492 families. Since 27 of these families were single parent families, these procedures resulted in a community sample of 267 families in which both adult partners were tested at Time 1. Of the 267 men and women who participated initially, 245 men (92%) and 248 women (93%) completed the follow-up survey. The mean age of this sample was 46.8 years (SD = 14.2) for men and 44.0 years (SD = 13.9) for women. The ethnic distribution of the sample for men was 82.4% Caucasian, 4.9% Hispanic, 2.9% black, 4.1% Asian, and 5.7% other ethnic backgrounds. The ethnic distribution for women was 82.3% Cacasian, 4.8% Hispanic, 2.8% black, 4.0% Asian, and 6.1% other ethnic backgrounds. Median annual family income was $20,000 at Time 2. Although the attrition in the study sample between the initial and follow-up surveys was small (less than 8%), the failure of 40% of the eligible families to agree either to participate or to complete the initial survey warrants some caution in generalizing findings from this study. A comparison of the demographic characteristics of the final study sample with the 1970 Census of Housing for the census tracts sampled indicated that the study sample was nearly identical to the census tracts in respondents' age and annual family income, though the sample reflected a small underrepresentation of black and Hispanic respondents. This latter finding indicates the need for caution in generalizing the results of this study to black and Hispanic populations.
Measures
In addition to background information, the following four measures are used here: (a) Family Relationships Index, (b) Work Relationships Index, (c) Negative Life Change Events, (d) Depression and Psychosomatic Symptoms.
Family Relationships Index. An index of the quality of social relationships in the family environment, the Family Relationships Index (FRI), was derived from the Family Environment Scale (FES; Moos, 1974; . The FES evaluates the social climate of all types of families on 10 subscales. The FRI is based on the 3 subscales that comprise the relationship domain of the FES. These subscales are: Cohesion-the degree to which family members are helpful and supportive of each other; Expressiveness-the extent to which family members are encouraged to act openly and to express their feelings directly; and Conflict-the extent to which the open expression of anger and aggression and generally conflictual interactions are characteristic of the family.
2 Each of these subscales consists of nine truefalse items. The FRI has high internal consistency (Cronbach's alpha = .89).
At an item level, the FRI measures the perceived quality of family supportiveness (e.g.. Family members really help and support one another; We tell each other about our personal problems; Family members really back each other up). In addition, empirical evidence from a number of sources supports the construct validity of the FRI as an index of social support. For example, the Cohesion subscale of the FRI is correlated with a behaviorally based index of socially supportive behaviors in the family setting (Barrera, Sandier, & Ramsay, in press) , and the FRI is significantly related to other indices of family social resources (Holahan & Moos, Note 2), is predictive of psychological adjustment (Holahan & Moos, Note 1), and has a moderating effect on the negative influence of work stressors on functioning (Billings & Moos, Note 3).
Work Relationships Index. An index of the quality of social relationships in the work environment, the Work Relationships Index (WRI), was derived from the Work Environment Scale (WES; Moos & Insel, 1974) . The WES assesses individuals' perceptions of the social climate of their work environments on 10 subscales. The WRI is based on the 3 subscales that comprise the relationship domain of the WES. These subscales are: Peer Cohesion-the extent to which workers are friendly and supportive of each other; Staff Support-the extent to which management is supportive of workers and encourages workers to be supportive of each other; and Involvement-the extent to which workers are concerned and comitted to their jobs and are enthusiastic and constructive. Each of these subscales consists of nine true-false items. The WRI has high internal consistency (Cronbach's alpha = .88).
At an item level, the WRI measures the perceived quality of the work milieu with respect to its supportiveness (e.g., Employees often talk to each other about their personal problems; Employees discuss their personal problems with supervisors; People take a personal interest in each other). In addition, empirical evidence from a number of sources supports the construct validity of the WRI as an index of social support. For example, the WRI is related to other indices of social support in the work environment (Holahan & Moos, Note 2), is predictive of psychological adjustment (Holahan & Moos, Note 1), and has a moderating effect on the psychological influence of work stressors on functioning (Billings & Moos, Note 3).
Negative Life Change Events (NLCE).
The survey ascertained the number of negative life-change events (from 0 to 10) that the respondent experienced during the previous 12-month period. The life-change events measure was based on the Social Readjustment Rating Scale developed by Holmes and Rahe (1967) . The specification of negative events was based on recent evidence (Ross & Mirowsky, 1979; Vinokur & Selzer, 1975 ) that negative events are more strongly related to personal distress than events reflecting life change in general. (Examples of NLCE items are the following: income decreased substantially (20%); legal problems; went deeply into debt.)
Depression and psychosomatic symptoms. Depression was measured by an index of seven symptoms experienced "fairly often" over the previous 12 months. (Examples of depression items are the following: wondered if anything was worthwhile anymore; felt that you just couldn't get going; felt that nothing turned out right for you.) The depression measure demonstrated good internal consistency (Cronbach's alpha = .71). Psychosomatic symptoms were measured by an index of 17 symptoms experienced "fairly often" over the previous 12 months. (Examples of the symptoms are the following: headaches, acid stomach or indigestion; insomnia, heart beating hard or pounding, poor appetite.) The psychosomatic symptoms measure demonstrated good internal consistency (Cronbach's Alpha = .75).
The depression and psychosomatic symptoms measures were adapted from earlier work by Langner (1962) and are similar to other survey-type indices traditionally used to assess psychological distress in community samples (e.g., Bradburn & Capolovitz, 1965; Dupuy, 1974; Macmillan, 1957) . While mail-out surveys of this type cannot be assumed to directly measure clinical illness, Link and Dohrenwend (1980) , after reviewing the survey measures traditionally used in this area, concluded that these procedures measured a consistent and meaningful aspect of psychological distress that may be associated with clinical disorder. Link and Dohrenwend went on to suggest that 25% of the community population is psychologically distressed. In the present study, the upper quartile of men on the depression index at the follow-up testing responded positively to three or more depression items (for the full sample of men, M = 1.54, SD = 1.75), whereas the upper quartile of women responded positively to four or more items (for the full sample of women, M = 2.26, SD = 2.03). On the psychosomatic symptoms index at the follow-up testing, the upper quartile of men reported four or more symptoms (for the full sample of men, M = 2.44, SD = 2.43), and the upper quartile of women reported five or more symptoms (for the full sample of women, M = 3.58, SD = 3.07).
An additional measure, the Traditional Social Support Index (TSSI; Holahan & Moos, Note 1), was included at the Time 1 testing to provide a quantitative index of initial levels of social resources in the areas of family and relatives, friends, job, and community involvements. TSSI items included: number of visits with relatives and friends during the previous month; number of friends; number of club and organizational memberships; frequency of attendance at religious services; and number of individuals available for discussing a problem (including family or relatives, a close friend, an employer, and a mental health professional).
Statistical Analyses
The measurement of change is subject to a number of statistical problems, such as the correlation of raw change scores with initial standing and the unreliability of difference scores (Cronbach & Furby, 1970; Linn & Slinde, 1977) . For this reason, the present study follows the suggestion of Cronbach and Furby that a multiple regression framework be used to address the question of concomitant change across different domains (see also Albrecht & Higgins, 1977; Finney, Moos, & Mewborn, 1980) . Partial correlations were derived from multiple regression analyses in which initial functioning on the criterion variable was controlled, as were initial levels of NLCE, TSSI, FRI, and WRI (for employed respondents). The partial correlations may be interpreted as the relationships between the predictor and criterion variables at the 1-year follow-up if all respondents had the same standing on all variables at the initial testing. Thus, the partial correlations between Time 2 social support and Time 2 maladjustment reflect the relationships between concomitant changes in the two variables between the Time 1 and Time 2 testings. Depression and psychosomatic symptoms were examined separately as criterion variables. Men and women were examined in separate analyses in order to study differential effects associated with gender and to avoid violation of statistical assumptions due to potentially correlated scores between partners. Table 1 presents zero-order and partial correlations (controlling for maladjustment, TSSI, NLCE, FRI, and WRI at initial testing) of NLCE, FRI, and WRI with depression and psychosomatic symptoms at the 1-year follow-up for employed men, employed women, and unemployed women. Regression analyses were not carried out for unemployed men because of the relatively small number of respondents (n = 60) in this group. The employed category includes respondents who were employed at both the initial and follow-up testing, while the unemployed category includes respondents who were not employed at either testing.
Results and Discussion
Depression
On the depression measure, the zero-order and partial correlations for the FRI showed a significant inverse relationship to depression for both employed and unemployed women, though they were not significant for employed men. For the WRI, the zero-order and partial correlations demonstrated a significant negative relationship to depression for both employed groups. In addition, the zero-order and partial correlations for NLCE showed a significant positive relationship to depression for all three groups.
Psychosomatic Symptoms
On the psychosomatic symptoms index, the zero-order correlations for the FRI demonstrated a significant inverse relationship to psychosomatic symptoms for both groups of women, though they were not significant for employed men. When initial levels of maladjustment, life change, and social support were controlled, however, the FRI showed a significant negative relationship to psychosomatic symptoms only for unemployed women. For the WRI, both the zeroorder and partial correlations were significantly inversely related to psychosomatic symptoms for men, though only the zeroorder correlation snowed a significant negative relationship to psychosomatic symptoms for women. In addition, the zero-order correlations for NLCE were significantly positively related to psychosomatic symptoms for all three groups, whereas the partial correlations showed a significant positive relationship to psychosomatic symptoms only for the two groups of women.
These findings are consistent with previous studies reporting a negative relationship between social support and psychological maladjustment (Andrews et al., 1978; Henderson et al., 1978; Lin et al., 1979) . In terms of life change, our results are consistent with an extensive body of research that has demonstrated a positive relationship between life change and indices of psychological distress (see Dohrenwend & Dohrenwend, 1974) . In addition, these results extend earlier work in this area by examining the relationships between low social support and psychological maladjustment while controlling for initial maladjustment and initial levels of life change and social support.
The present findings generally support the prediction that changes in the supportiveness of family and work environments over 1 year would be significantly related to changes in psychological maladjustment over the same period. For depression, both the simple and partial correlations showed significant relationships for the FRI (employed and unemployed women) and the WRI (employed men and employed women). For psychosomatic symptoms, the relationships for the FRI with unemployed women and the WRI for employed men were significant, as shown by both the simple correlations and the partial correlations. With employed women, however, the simple correlations between psychosomatic symptoms and the FRI and WRI were significant, whereas the partial correlations were not. In addition, the results show that the positive relationship between life change and maladjustment retains its significance even when initial maladjustment and initial levels of life change and social support are controlled, except for employed men where the partial correlation between NLCE and psychosomatic symptoms was not significant. The tendency for the partial correlations for the psychosomatic symptoms measure to be somewhat less robust than those for depression may be due to the relatively greater stability of psychosomatic symptoms. For example, the psychosomatic symptoms measure was slightly more stable over time (Time 1 -Time 2 rs for the three groups varied from .66 to .73) than was depression (Time 1 -Time 2 rs for the three groups varied from .65 to .66).
A finding of the present study, and of most other studies in this area, is that the relationship between support and maladjustment, even when statistically significant, is low in an absolute sense. It should be noted, however, that the indices of psychological maladjustment employed in this study were quite stable over the two measurement times, making the partial correlations examined here relatively conservative tests. Future research in this area might be strengthened by improvements in the measurement domain. For example, social support might be assessed with a combination of indices of both qualitative and quantitative aspects of support in a variety of social spheres in addition to family and work settings. Even more important is the development of conceptual frameworks for predicting psychological distress that include a variety of predictive indices, such as cognitive and behavioral strategies for coping with life stress, in addition to measures of social support. While many questions remain unanswered in probing the relationship between social support and maladjustment, the present findings suggest that continued investigation in this area can con-tribute to a fuller understanding of the development of depression and psychosomatic symptoms.
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